FILED

ETHICS DISCLOSURE STATEMENT MAR - 12023
CONFLICTS OF INTEREST — DEGISIONS AND VOTING

O EIon OF THE INGPEQTOR GENERAL INDIANA STATE
1C 4266 ETHICS COMMISSION

in accordance with 1C 4-2-8-9, you must file your disclosure with the State Ethics Commission ne later than seven (7)
days after the conduct that gives rise to the confilct. You must also Include a copy of the notification provided to your

agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posied on the Inapector
General's webslte,

Name {fast) Name (first) Name (middle)

Weber Mauraen E

Name of office of agency Job tille

Early Leaming Advisory Committes (FSBA) Proposed member

Address of office (number and stresi) City ZIP code
402 W, Washington St., Sulte W381 Indienapolis 46204
Offiee telophone nurber Offlce a-mall addrass (required)

{ 877 }511-1144 maurasnw@earlylearningindiana.org

Descrbe the conflict of Interest:
{ sarve as the Presldent and Chief Executive Officer of Early Learning Indlana. Amohg other duties, Early Leaming Indiane operatee a
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Desctibe the screen eatablished by your sthics officer: (Affach addiffonal pages as heeded.}
FSSA will implement a screen that will prohibit Ms. Weber from participating In any vete, decision, or matter refating to
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Do ARFIRMATION

Your slgnaturs below affirms that your disciosures on this form are true, complete, and correct to the best of your
knowladge and belief. In addition to this form, you have attached a copy of your wiltten disclosure fo your agency
eppointing authority and ethics officer,

SIgnaIur}if/i}aie offlcer, emiployee or spaclel state appolntee Date slgned {monih, day, year)
g a!&{aa SMag/ar
Printed tull name of state offlcer, employes or special state appolntee

AManarcey, Withe

- FOR ETHICS. OFFICER USE ONLY

Your signature below affirms that you have reviewsd this disclostre form and that it is frue, coraplete, and cormect to the
best of your knowledge and belief. You also atiest that your agency has implemented the soreen described above.

Signature of athles officer slgned {month, day, year)

Date
228123

F’rinlail Tull name of ethles officer

Jessica Keyed
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From: Rusyniak, Daniel E (Dan)

To! Keyes, lessica K
Subject: Re: COI Disclosure form-Weber
Date: Tuesday, February 28, 2023 10:07:17 PM

1 have reviewed.

Get Qutlook for i0S

From: Keyes, Jessica K <lessica.Keyes@fssa.IN.gov>

Sent: Tuesday, February 28, 2023 5:35:24 PM

To: Rusyniak, Daniel E (Dan) <Daniel.Rusyniak@fssa.IN.gov>
Subject; COI Disclosure form-Weber

Hi Dan,

Can you please review the attached and respond via email that your review has been completed?
Thank you!

Thank you,

Jessica Keyes |General Counsel and Ethics Officer|

Indiana Family and Social Services Administration

402 W. Washington Street, Rm. W451, Indianapolis, IN 46204 | T: 317-234-3884
Email: Jessica. Keyes@fssa.IN.gov

From: scanner@fssa.in.gov <scanner@fssa.in.gov>
Sent: Tuesday, February 28, 2023 5:20 PM

To: Keyes, Jessica K <Jessica.Keyes@fssa.IN.gov>
Subject: Message from "RNP583879356A80"

This E~-mail was sent from "RNP583879356A80" (MP 6503).

Scan Date: 02.28.2023 17:19:43 (-0500)
Queries to: scanner@fssa.in.gov







